MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=028543
OEPARTMENT OF PUBLIC HEA H AND WELFA
BO NOT WRITE ngl:tra!l;TDmncl No. -_____?_VLanary Reglstration District No /ao_a'—__kagmur 's Na. ___4289 STATE FILE NPMBER

ON THIS STUB AMENDED

1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceased li If institution: Residence before

a. COUNTY JA C K 5 ON a. STATE Mo. b, COUNTY A C KS OA/ admission)

b. CITY [If cutside corporate limits, give TOWNSHIP only) Length af ytay in 1b c. CITY Inside Limits

own A ANSAS Crry /7 YRS, o KA sSAs C/ry Yes ¥ No OO

€. ;%ép“ﬂtoan {If NOT in hoapitsl, give location} Insida Limits d. STREET {If cunide, give location) Reside on Farm

'NST'TU"DNG.E/VEFAL //O\SPITA L qu No [ ADURESS/ 4% f Wpoo“A AD Yes O No [X

3. NAME OF DECEASED Firsy iddle Lasy
B F o a as 4, DDA':_IE Month Day Year

LicerE 7H AMokoan | oiam 7 25 &3

4. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH*| - AGE [leat birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR

5 5
F?E/}fALE /Uféveé Widowed Divorced O |0 - /7239 23 _ .M—m]T!vl—]-Tm Min.

10a. USUAL OCCUPATION {Give kind of work done | J0b. KIND OF BUSIKESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} [ 12. CITIZEN OF WHAT COUNTRY

R Syecerver, La. | 4. S.

138, FATHER'S NAME 131 OTHER'S MAIDI IAME 14 AME OF HUSBAND OR,WIFE

Jowwny Mosiey bs1e2 WEST HAowarD /VoR6Ar

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156, SOCIAL SECURITY NO., | 17. INFORMANT Address

(Yes./n‘o/ar unknown)l(lf yes, ghve w‘-ar or dates of sarvi l%ﬂ/ﬂfpﬁpféﬂﬁ/ /7057%009‘4”.0 {ﬂ%

18. CAUSE OFPR.EATH (Enter only one cause per line INTERVAL BETWEEN

V5 300
Rev. 4/59

DATE AMENDED

T 1. DEATH WAS CAUSED BY: Zf !! z : t ONSET AND DEATH
IMMEDIATE CAUSE (a) - >

DOCUMENT

Conditions, if any, DUE TO (b}

which gave rise to

abo;ra I'.’:UIE 'd(a)'
tat 1 -
lping " cavsa last. DUE TO i) 3o/ G-M

PART 1l. OTHER SIGNIFICANT CONDITION CONTRIBUTING 1O DEATH bul not releted 10 the torminel PART LIt tf deceated was femasle was

dlzesse condition given In PART | (a) there a pragnancy in last 90 days
GW M‘&#&AM‘Z&C&A 'DY“IDNU lDUnknuwn

19. WAS AUTOPSY | 20# ACCIDENT SUICIDE_J Homybs 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 18.}
PEREORMED? O O
YES NO DD

20<. TIME -OF  Hou Month, Day, Year |
INJURY a.m.

gy v~ T/28¥/613

20d. INJURY OCCURRED I750e. PLACE OF INJURY (e.g., In or sbout homa, | 204, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK (] farm, factery, streer, office,bldy., evc.)
NOT WHILE AT wonxK /9L 2 W
¥+

21. | attended the deceased frem. to. and last saw
__m on the dete stated above, and 10 the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLIOWS
INSTEAD OF

MEDICAL CERTIFICATION

nan

Death occurred at.
378. SIGMATURE (Degres or title) 22b. ADDRESS 22c. DATE SIGNED

23. BURT a 3. N;E OF CEMETERY OR CREMATORY ﬂ:ld. LOCATION (Ciry, rnﬁ‘, or county) {512

C )
g’“’"‘“ (Specity) Z Icoer’) CEMETERy | Lavdas Crry !
25. DATE RECD. BY LOCAL REG. 26. REGI R'S SIGNATURE
7-3/-63 y, 72

(Licensed Embalmer‘s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

p—l

ITEM NO.

f\ BY AFFIDAVIT OF




- -
. ——— T _!_._..,_

S'I'ATEMENT BY LICENSED EMBALMER

| hereby cernfy ‘that the body whose name tS recorded on the reverse side of this certificate was embalmed by me,

-« et ) L a4 L -, 3 _-1-fv- I .‘—-?-. )

or by ) ", Student Embalmer No.

working under my personal supefvision.”

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING {leure‘io col'npl
with the above conshiules grounds for revocation of license). . i -
If embalmed by, a STUDENT ~he_ also shall sign_in_his OWN handwrmng. . :‘" = _“': "'“_'"R:""*m -

If this body is not E'rﬁbalmed fact should be so stated above .
ERRY A N R A R




